UNITED STATES OMB APPROVAL
FO R M D SECURITIES AND EXCHANGE COMMISSION OMB Number: 30950076

Washinglon, D.C. 20549 Expires:

Estimated average burden
FO RM D hours perresponse. ..... 16.00

NOTICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION D,
07047562 SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION I I

Name of Oifering (] check if this is an amendment and name has changed, and indicate change.)

Northermn Country Grain Storage 2, L.L.C.
Filing Under (Check box{es) that appiy): m Rule 504 D Rule 565 |:| Rule 506 D Section 4(6) D ULOE

- Lol
Type of Filing:  [7] New Filing [} Amendmen / 2 6 gdo

A, BASIC IDENTIFICATION DATA

1. Enter the information requestied about the issuer

Name of Issuer  ( [] check if this is an amendment and name has changed, and indicate change.)
Northern Country Cooperative

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
203 E. Spring Street, Stacyville, I1A 50476 (641) 710-2348
Address of Principal Business Operations {Number el, City, State, Zip Code) Telephone Number (Encluding Area Code})
(if different from Exccutive Offices) p 6CESSED
Same e Same AN
Brief Description of Business .
A

Storage of grain owned by investors MAR 2 2 2007 ‘-\\?3\;” " & A

< ALS 'J: ~

THOMS ON ‘_:_)Q,‘ IVED 6‘%"

Type of Business Organizalion - F - @
[ corporaion (] timited partnership, already !i!mlcy ICIAL other (please specify).  4/LR 4 007

[] business trusi [] limited partnership, to be formed Limited Liability Cornpan;.:\z. ‘

S,

) Month Year N

Actual or Estimated Date of Incorporation or Organization:  [Q]3] [QI7] [ Acwal Estimated

Jurisdiction of Incorporation or Organization: (Enter twe-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) 0

O
oo 199 cg(,é

GENERAL INSTRUCTIONS

Federal:
Whe Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 e1seq. or 15 U.8.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities
and Exchange Commission (SEC) on 1he carlier of the date it is reccived by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To Fife: U.S. Securities and Exchange Commission, 450 Fifih Street, N.W., Washingion, D.C. 20549,

Copies Required. Five (3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signaturcs.

Information Required: A new filing must comain all information requesied. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requesied in Part C, and any material changes from the information previously supplied in Parts A and B. Pant E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 10 indicate relignce on the Uniform Limited Offering Exempiion (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be. or have been made. 1 a state requires the payment of a fee as a precondition to the claim for the exemplion, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitules a part of
this notice and musi be completed,

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
filing of a federal notice.

Persons who respond {o the cotlection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. /\/M

;




| A. BASIC IDENTIFICATION DATA ©

2. Enter the information requested lor the following:
e Each promoter of the issucr, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to voie or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

‘e Each general and managing pariner of partnership issuers,

Check Box{es) that Apply: D Promoter D Beneficiat Owner  [7] ‘Exccutive Officer D Director [:l General and/or
Managing Pariner

Full Name {Last name first. if individual)

Janssen, Scot

Business or Residence Address  {Number and Street, City, State, Zip Code)

203 E. Spring Street, Stacyville, 1A 50476

Check Box(es) that Apply: [} Promoter [] Bencficial Owner Executive Officer  [/] Director [] General andfor
Managing Partner

Full Name (Last name firsi, if individual)
Bissen, Dale

Business or Residence Address  (Number and Street, City, State, Zip Code)
63491 150th Street, Adams, MN 55909

Check Box{es) that Apply: D Promoter |:| Benceficial Owner Z| IExecutive Officer m Director D General and/or
Managing Partner

Full Name (Last name first, it individval}
Huper, David A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
60455 120th Street, Alden, MN 56009

Check Box({es) that Apply: D Promoter D Beneficial Ownes  [/] Executive Officer Director [[] General and/or
Managing Pariner

Fult Name {Last name first, if individual)

Cotter, Tom

Business or Residence Address  (Number and Street. City, Siate, Zip Code)
50203 205th Street, Austin, MN 55912

Check Box{es) that Apply: [ Promoter [ Beneficial Owner  [] Executive Officer Director [ General and/or
Managing Partner

Full Name (L.ast name first, if individual)

Akkerman, Alan E.

Business or Residence Address (Number and Strect, City, State, Zip Code)
25296 State Highway 56, Brownsdale, MN 55918

Check Box(es) that Apply: [} Promoter [C] Beneficial Owner  [] Executive Officer [/} Director [[] General andfor
Managing Partner

Full Name (Last name first, if individual)
Brumm, Steve

Business or Residence Address  (Number and Street, City, State. Zip Code)
4535 Rampart Avenue, Stacyville, |1A 50476

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner - [ ] Executive Officer Director [} General andior
Managing Partner

Full Name (Last name {irs1, if individual)
Pitzen, Keith

Business or Residence Address  (Number and Street, City, State, Zip Code)
2221 480th Street, Stacyville, 1A 50476

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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- ) A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been orzanized within the past five years;
®  Each beneficial owner having the power 10 voie or dispose, or direct the vote o1 disposition of. H}% or mere of a class of equity securities of the issuer,
e Lach executive officer and dircctor of corporate tssuers and of corporate general and managing partners of partnership issuers: and

s  Each general and managing partner of partnership issuers.

Check Boxies) that Apply:  [7] Promoter  [] Beneficial Owner  [] Executive Officer Dircctor [] General and/or
Managing Pariner

Full Name (Last name firs1, if individoal}

Anderstand, Bruce

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
12758 670th Avenue, Emmons, MN 56029

Check Box{es) that Apply: [} Promoter  [T] Beneficial Owner  [7] Exeemtive Officer (/] Director [l General and/or
Managing Partner

Full Name (Last name first, if individual)

Jax, Gerald

Business or Residence Address  (Number and Street, City, State, Zip Code)
2744 State Line Street, Mcintire, 1A 50455

Check Box{es) that Apply: ] Promoter [] Beneficial Owner I:] Executive Officer D Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sireet, City, State, Zip Code)

Check Box(es) that Apply: ] Promaoter [} Beneficial Owner  [7] Exceutive Officer  [7] Director [[] General and/or
Managing Partner

Full Name (Last name Dirst, if individual)

Business or Residence Address  (Number and Sireet. City, State, Zip Code)

Check Box{es) that Apply: [] Promater [] Beneficial Owner  [7] Executive Officer [7] Director {1 General and/or
Managing Partner

Full Name (Last name Tirst, il individual)

BBusiness or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner  [] Executive Officer [] Director [[] Generat and/or
Managing Partner

Full Name (Last name [rst, if individual)

Business or Residence Address  (Number and Streer, City, State, Zip Code)

Check Box(es) that Apply: [[] Promoter [] Beneficial Owner [ ] Executive Officer [] Director [(] General andfor
Managing Partner

Full Name {(Last name first, if individoal)

Business or Residence Address  (Number and Street. City, State, Zip Code)

{Use blank shect. or copy and usce additional copies of this shecet. as necessary)

20f9




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend o sell, to non-accredited investors in this offering? ..
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepled from any individual? L

3. Does the offering permit joint ownership of a singhe unit? e b e e

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
I a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persens 1o be listed are associated persons of such
a broker or dealer. you may set forth the information for that broker or dealer only.

Yes No

B =
s 6,000.00
Yes No
[

Full Name (Last name firs1. if individual)

NONE

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “All States™ or check individual SEALES) .ot es e e m e cte e e saes st e e s mme e enn e

[] ANl States

(AL]  [AK]  [AZ] [AR] [CA] [Co] [€f] [[me] oc [Fr} [GA] W [OD]
] [ON] [iAl [KS] [KY] oAl [™MF) [MD]  [MaA]  [mi)  [mN [MS]  [MO]
IMT] NE] [NV} [NH]  [NI] [NM] [NY] INC] [ND] o] [0K} PA
[’} Iscl [sB] [TN] [TX] [UT] (V1] (val WAl Wwv) (w1} [wy] PR

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street. City. State, Zip Code)

Name of Associated Broker or Dealer

States 1in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check IMdIvIdual STIES) i s re s e oo et et s e s s te s e s s

[ All Siates

nv] FE (N1 ~NM]

[AL] [AK] [AZ) [AR] [CA] [€O] [CT) [DE] [DC] {FL] [Gal [RI] [OB]
ool [N (DAl XS] [KY] [EA] [ME] [MD} [MaA] (M [MN] [MS]  [MO]

N} A [p] ©n]  ©K] [0R] [PA]
(rRi] [5¢] [sD] N X] [uT] (V7] val] [wal [wvi [W1] WY [PR]

Full Name (Last name first, if individual) =~

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check IMAIVIAUAT STILCSY oottt e s bt eta b e ensseena s sermnes

| All Siates

[AL] [aK}l  [AZ] [CA] [co] [€1} [DpE] [DC} [FL]  [GA] [HD) [D]
(L] [ON] [OA] [KS] [KY] [LA] ME MDl  [MA] [MH [MN] [MS] [MO]
[NV] N [N WM [NY] [NC] [EB]  [OH]  [0K] [OR] [PA]
[RL]  [sc]  [sD] [N] [TX] fur] [v11 [vA}] [waAl WVl [W] WYl [FR]

{Use blank shect, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS .~~~ .- el

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none™ or “zero.” 1 the transaction is an exchange otfering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggrepate Amount Already
Type of Sccurity Offering Price Seld
DB et st et et e aa e e e m e e e nan e eee £nentesan g easaetaranesann $ 3
Equity 5
[J Commen [7] Preferred
Convertible Securities (inChUdINE WarTaNIS) ..coovooov it e e e b A3
Pannership INIEICSIS oottt e em e et et ebas et ns s em s ereene e eee e $ 3

Other (Specify LLC (104 MEMBERSHIR UNITS)

¢ 650,000.00 s 0.00
$ 650,000.00 ¢ 0.00

Answer also in Appendix, Column 3. if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggrepate dolfar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the tot1al lines. Enter *07 if answer is “nonc” or “zero.”

Agpregate
Number Dollar Amoumt
Investors of Purchases
ACCIEIEd IVESIONS Lottt oo rrce et e e e st s st b em s men s emessarene 0 $ 0.00
NON-ACETEATED IMVESIOTS ..ooo.oooe oo eeeeoeeeeeeee oo eeesss s oees e seee e sees e s eees s seeesesesensemesnresnreoee 0 § 9.00
Total (for filings under Rusle S04 0n1Y) coooemooreoeeeeeeeeeeeeeeeeeeeeeereeesrressssssosroenneeoeseeseeees O s 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
[T this filing is for an offering under Rule 504 or 505 enter the information requested foral) securities
sold by the issver, to date, in offerings of the types indicated, in the twelve (12) months prier to the
first sale of securitics in this offering. Classify sccurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering, : _ Security Sold
Rl ation A o e e e e e $
RUIE S04 (.o . HEG MU $ 348,000.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The informatien may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.
Transfer Agent’s Fees oot et s e bt bt e neensmaraeens ] s
Printing and Engraving Costs oo rer et et ee e cem e et i1 s
LBl FEES .ot ettt et e e e e ene s es e em ke 4R are RS Sare S r a1 s 5 s 1ot emt et et et nnets 1 s
ACCOUNTENE FOOS Lot emeae et e m e s e te s aa s s ebeesanessesen eemamsesbeesssresssesteanssenmemeenseneeteos qs
Engineering Fees .............. e eseeeoetreeeerereRes e SRSeaeeeaseeaessieh s Seeea e SeeememetiE et s ba b Ree et een eareen et 1A s here st sernenes qs
Sates Commissions (specify finders”™ fees separately) et 1%
Other Expenses (0dentify) ettt retee e e ean et aneaeas s
TOUAL ..o sees e et £ e R R e g s 900

4 0f9



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Emtcr the dilTerence between the aggregate oflering price given in response 10 Pan C — Question |
and 1otal expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted pross 650.000.00
proceeds 10 The 1SSUEE.™ e '

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purposc is not known. furnish an estimale and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceceds to the issuer scl forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Afbliates Others
SATATICS ADU TECS e e e et s e as b1 st a e et see e e s snnssernr s ansensenme s enssen s s
PUrchiase 0f TN ESTALC ...coivie ettt et et a e ses e e ea st enenan s s
Purchase, rental or leasing and installation of machinery
AN EQUIPITICIT oottt c et cecee e et e e ene e aea e sea e aemessesemes eseams b ems omm e am s s mmanessmmanm e manmmeras s emmanmsemee e s s
Construction orf leasing of plant buildings and facilities ... e AR 650,000.00 s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUFSUANT 10 & METEET} cooire et ety L) $ s
Repayment of iNdebediess oo s s | 9 s
Other (specify): 3% %

....... s s

COMUIIT TOUIS 1ot e s er e enr et seres bt e rtenn e o enna s || D 650,000.00 ] s 0.00
$ 650,000.00

Total Payments Listed (column totals added) ..o e [

D. FEDERAL SIGNATURE

The issuer has duly caused this notice (o be signed by the undersigned duty authorized person. It'this notice is filed under Rule 505, the following
signature constitules an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited inveslo;-&suam to paragraph (b){2} of Rule 502.

Issuer (Print or Type) Sigpature Date
Northern Country Cooperative d 3 / ?/
noouny LILOAN a7
Name of Signer (Print or Type) Title of Signer (im or Type)
Scot Janssen _ General Manag
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

S50f9
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- : - ' E. STATE SIGNATURE

b, Is any party described in 17 CFR 230.262 presently subject 1o any of the disqualification Yes No
provisions of SUCh Fule? e 1] K]

See Appendix, Column 5, for state response.

2. The undersigned issuer hercby undertakes to furnish to any state administrator of any state in which this notice is filed a potice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state adminisirators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform
fimited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issucr has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly autherized person.
2NN

Issuer {Print or Type) S{ehature Date

Northern Country Cooperative ‘ 3 / 7 } 07
Name (Print or Type) Title (Print or Typa) ’ '
Scot Janssen General Manage:“

Instruction:
Print the name and title of the signing representative under his signaiure for the state portion of this form. One copy of every nolice on Form

D must be manually signed.  Any copics not manually signed must be photocopies of the manuatly signed copy or bear typed or printed
signatures.




APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and apgregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2} (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL [
AK
AZ
AR
CA

DC s
FL il

GA B

HI h
1D [

1L

IN

IA

| M.V. $650,000

KS

KY

LA

ME

MD

MA

M}

MN

| M.V. $650,000

MS
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"APPENDIX
1 2 3 ‘ 4 5
Disqualification
Type of security under State ULOE
Intend to sell and apgregate _ (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
’ Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
|
MO 5 [
MT | | I
e ' \ | ;
A .
NHy ¢ [
NJ ' !

i

|
I L
NY - o

‘Ne ) | B [_ i

Y I T
onl [ 0
okl [
oR | | ‘ o
Al [
s I
SD | —
™ i
TX | : | I ,,.M: —
uT o ; L { :
VT . . L. . [ . e e - ' T ".q
va | : i
WA J | I
ALTAY) — I_ R |-v i
WI . ...‘ P . . I
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and apggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanatton of
waiver granted)
(Part E-Item })

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
| 1
WY | :
PR E ] i
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